Ll
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-048079
DEPARTMENT COF PUBLIC HEALTH AND WELFAR =
STATE FILE NUMBER
0O NOT WRITE NDED Registration District No. ______‘__.'..5__1__0____ rimary Registration District No. ___-.3:_0___5_§___R=gnsrrar s No. _;3_/.3.------_
ON THIS $TUB AME K
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residance befare
VS 300 8 a. COUNTY 5 t. Char’le s a. STATE Mis SOurPICOUNTY 5 t. Char‘ le édmission)
Rev. 4/59 2 b. CITY {If outside corporate Nimifs, give TOWNSHIP only) Lengih of stay in 1b ¢ CIY inside Limits
& QR . OoRr [< X8 CH -
¥ TOWN St. Charles 65 Yrs. TOWN St. Charles Yes I Ne [
102_2 2 < c. FULL NAME OF (1f NOT in hospital, give lecation) Inside Limits d. STREET {1 cutside, give ltocstion) Resids on Farm
& HOSPITAL OR ADDRESS 13 d
2,95 g|,[% instTion: 54 . JosepnHospital Yo X No D) > Anderson St. Yes O MoK
3 . 3. (P_:AME OF DE;.‘.EASED . First Middle Last 4, DoA;fE Month Day Year
ype int 3 ~
or prin Willlam George Yust DEATH Dec. 28, 1962
4 0 { 5. SEX &, COLOR OR RACE 7. Married []  Never Married ) |8, DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 d ) Ma le W'h j. t e Widowed [J Divorced O J u l - 21 s _1 884 78 ABmh: ?Yl | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND QOF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g dur- aoP évnritnéhfe, even if retired) COﬂStI‘UCtion St‘ Paul, Mo. U-S-A-
7 O 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-l
Ol . Joseph Yust ::.lizabot,h Mass Necne
L Y
8 2 |, 15. WAS DECEASED EVER IN U.S. ARMED FORGES? = s 7. INFORMANT Address
—I< * {¥es, no, gr. unknown)| {If yes, giva war or daltes of service
9420, | ofs) | Mrs.Anna Selling,S8t. Charles, Mo.
°<‘ [ 18. CAUSE OF DEATH (Enter only one csuse per line ftryuytor—srro—tor INTERVAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: CMSET AND DEATH
& i £ mmepiate cause af Acute Mynecardilal Infaretion 2 hrs,
1 Q o 3
Qo
Q
12 o =S a Conditions, # anv,)  DUETO ) AT teriosclerotic coronary artery disease 7 yrs,
/ - w |5 which gava riss to
Z12 sbove cavsa (a),
13 == stating the under-
- 0 Iying cause last, DUE TO (<)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART Ill. 1¥ deceased was female was
:"_3 disease condition given in PART | (a) there a pregnancy in last 90 days.
g g [0 Yes | O Ne | 0] Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 & PERFORMED? (] a ]
S u YES [J NO
= 2 TmEOF W Month, Oay, Year |
z § 2 INJURY  am. oni, Ty, Te
x 2 g -
Z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK O tarm, factory, strees, office bidg., eic.}
5 NOT WHILE AT WORK (0 .
o 0 o - XX
S o I.’-u é 21. | sttended the deceased frum_—'_l_o;'.m, 1o, 12- 28- md fast saw pio alive on 12-28- 62
@ ; fa] Death occurred at, on the date stated above, and fo the best of my knowledge, from the causes stated.
|11} e
g E 8 6 72a, SIGNAT % [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I
> | 3 = m M.D. |114 N. Main St,St.Chas.,MoJ12-28-62
z 3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORékEMATQR‘r I’y 23d. LOCATION (City, town, or county) {51ate)
o a8 R OVAL (Spu ify) . St .
z " Dec-:})l,lffscf St. Chaprles Bornam Cﬂarles’ Mo,
= < UNERAL DIRECIOR ADDRESS 25. DATE R'ECU.“E?L'UCAL REG. | 26. REGISTRAR'S SIGNATYRE .
w > C.Dallmeye %
= @ yer & Sons,St.Charjes Mn_DEcJ_{,/fGH_




1 AP

. - .. .+.. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision

il ) Dcloe

Signature of Student Embalmer
Licensed Embalme No ; 55 0

e ] N P. O. Addressd% (MM,WQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wurh the above consmutes grounds for revocation of license). .

* If embalmed® by a STUDENT, he also shall slgn ‘in his OWN handwriting.

If this body is not embalmed, fact should. be so stated above.




